MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e I63-045886
DEPARTMENT OF Pual.l:w:::i:n'r;m.::o WELFARE 1 8 e Regisraion Disiet o lQQB_nanumﬂ No. _ I j 295 STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENOED

1. PI.ACE-OF DEATH . 2. USUAL RESIDEMCE (Whera decessed lived. If institution: Residence before
2. COUNTY o stalll ssouri v counry sdmissfon)

b. CITY (If oviside corporste limifs, give TOWNSHIP anly) . Length of stay in 1b c. CITY Inside Limits

TOWN St. Louls - Town St. Louis vedlD Mo O

<. FULL NAME OF (1f NOT in hoapiral, give qu;non) imide Limils d. STREET {If curside, give locattan) Reside on Farm
HOSPITAL OR

ADDRE .
stution St o Anthony 2. 0SDe v NoO) s5'5232 Robert Yoo O No (X
3. NAME OF DECEASED First Middls - Last T4, DalE Month Day Year

{Type or print) . OF
JOSEPH C. PAULY pEAH J11e=ll1963
5. SEX & COLOR OR RACE 7. Married K Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

Ma.]_e w]it—e Widowed [ Divorced [ 2-27-190d 63 - MDnIhn] Days Hou"—l' Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duthBWg life, sven if ratired) mleCEer mg ce . St - LO'uiS MO . U .S A.

13a. FATRER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

WM. Pauly Not Known ¥{ima Halama Pauly

15. WAS DECEASED EYER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address

CYen, g urknown) | (1 v i pigger ot 5% |Wilma Pauly 5232 Robert (9)

18. CAUSE OFPDEA‘I'H (Enter anly one cause e - INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ‘ ) E NSET FD DEATH
IMMEDIATE CAUSE (v) * C/\"M"" o il :

V5 300
Rev. 4/59

IRATE AMENDED

]

DOCUMENT

whith gave rise to
above couse (a),
stating the under-
lying cause law

DUE TO (<} 4,Q Y74

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsisd 1o tha Ierrnlnil -PART 1), 1f decamsed was  fomele  was
diresss condition given n PART | (a) . there & pregrancy in lant 90 days,

lD Yas 1 ] Neo l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART 1) of item 18.)
a =

PERFORMED
YES ] NO

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., &} s
NOT WHILE AT WORK (O P .

— : ~- ".' — :
21. 1 attended the deceased froi fo__“_._kngd latt saw :,';, elive on i"" 6\?

Death occurred at. 30 - on the date statad above, and 1o the bert of my knowledge, from the cavses stated.

22a. SlGNf‘I‘lllE .‘ /S'V: "-&-.Eﬁfi"mgg . . - 22b ADDRESS YE { U—q—#-‘{. LﬁWGNEE
23b. DATI

~ -
23a. BURLAL, CREMATION, 23c. NAME OF CEME'I_EIIY OR CIII.MATOR\’ 23d. LOCATION (City, town, of county) (Stafe)

HIP4aE Y 11-16-1963 $.S. Peter & Paul Cemefery St/ Bouls Mee =~
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY AL RE 26, RAR' IGN,
Wingbermiehle 3819 So. Grand Hlvd NOV 15 1963 ﬁ@jjﬂ /7P

{Licansad Embalmer's Statemant on Revarse Side)

Conditions, if lrw.l OUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Wt

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer - /

Licensed Embalmer Ng& ;é //
P. 0. Addrese”. /

-4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If this body is not embalmed,, fact should be so stated above. ... _—

.- [ - " ..




